RESET FORM

680 Weldon Street
Burwood NSW 2134

[02) 873N 0218 T
{02 9747 637 F
infogonhfongau £

wwwanhiorgau

Application for Admission

(Residential Care) A{FEERHEE

Applicant’s Last Name: First Name:
SENG S =

FOR OFFICE USE

Date form received: Ref No:

In order to help us to review your application and determine if our homes can
meet your personal needs, please do the following steps:

() Complete this application form (RS6005);
(J  Complete Nomination of Authority & Contact Details form (RS6009) and
() submit both forms together with related supporting documents.
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A guide to completing your application

SERH B HITE TS

How do | submit my application?

Please sent your completed application to 60 Weldon Street,
Burwood NSW 2134 or email to applications@anhf.org.au

What happens next?

We will contact you to acknowledge receipt of your application.
Our team will call you to discuss your application. If the nursing
home you selected is able to meet your needs but does not have
an appropriate bed available, we will place your application on a
waiting list. Please do not hesitate to contact us on (02) 9784
0863 if you have any questions.

AR R

o SERNFREEFRIE, 353 [@ 60 Weldon Street, Burwood NSW 2134
5 21X ST FE4Z applications@anhf.org.au

ETRBEEMNE

o AT SRR I FERR IR SRV R EE
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Application Date:
HEg H3 -

Part A Which facilities are you interested in?

105 S 0 3 e JRR LB 2

1.Bernard Chan Nursing Home [ 5% % 5% (Burwood) [

2.Chow Cho-Poon Nursing Home J& #2585 (Earlwood) ]

3. Huang Ying Jung Nursing Home 3% JfE 2526 % 5 (Gordon)[_]

4. Lucy Chieng Aged Care Centre $%4275 258 % % (Hurstville) [_]

5. ANHF Thornleigh Nursing Home(Thornleigh) [ ]

Please list all nursing homes in order of preference of your choice, e.g. 3,1, 2, 5, 4

an L IR B IE S A R e, Bl 3, 1,2, 5, 4

Part B: About applicant: your personal information

R HEA: BREAMSE

Mr S48 OMrs KAk O Ms &+ [ Gender 5] Male B [0 Female % [

Family Name First Names Chinese Name
o4 % LD

Date of Birth Religion

H 4 B HA R

Place of Birth Language

A 3t B E=

Address #hilk

Suburb #1 & Postcode 8= 4715

Home Phone % B E3 Mobile Phone Fi2 &z

Email SEH It

Referred by /M 42 A
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Name of Person Responsible for
Care FEIEEE A

Last Name:

First Name:

DE i

Relationship of the Person Responsible for
Care to the Applicant

HIE A B A B A MIE

[ Father 2 #8[Mother B#5[ |Husband stk
[Jwife #F[_| Daughter % 5[ |Son 52 F

[ ] Relative #

[] Other:

Mobile Phone Fi£&E:

Preferred Contact Person &iE 48 A
[ ] Applicant EBz5
[_]Person responsible for care 212 & & A

Respite Care £ S:E18[ |
Respite Care Referral Code
S EEEER

Permanent Care 7k A EEfr#1E [ |
Permanent Residential Care referral code
KAEERERHEES

Please attach a copy of your
assessment — ACCR
assessment/Support Plan

et LR Z FEE S R HE 5T E

Please attach a copy of your assessment — ACCR
assessment/Support Plan

st LR F IR e E AL A5 ETE

Part C: Your aged care history

7

e

HEFEERESE

1. Have you ever been a permanent resident in an aged care facility?

1 A A R e () R S RO 2

[lYes 2 Name of previous provider . Fii e [ 44 7

[ INo &

2. Are you currently living in another aged care facility?

& B T ) — R B ARG 2
Name of provider 5% 5t 44 %

[ yes [ No %

Date of admission Af¥ H #j

3. You currently live with % H 5 /&l — 2 3:?

[ ] spouse/partner it {8
[] friends Hi k&

[ ]dependent child 5z 74 [ ]family X A
[ ] by yourself %)%

4. What is your current type of accommodation 5 H Rij ft) {3 1 FE A 2
[] Full owned private accommodation 4= #E 5 1 FA AETE

[ ] Partly owned private accommodation ¥4 % 4 (1 FA N3 1

[ ] Private accommodation owned by family/friend/other

F NI A AT AL NAT PT

[ ] Rented property 8=
[ ] Hospital Bz

[ ] Retirement village Z#4t &
[ ] others Hfts
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5. Are you currently receiving home care services?

S8 1 L e 5 5% A R R A S 2 [INo % [ves &
If Yes, is it provided by ANHF Home Care Service
B SRR, ST R 2 AR I 2 [ONo 7 [ves 2

If your service is not provided by ANHF, please list the provider's name: #1%E 1k
WA Z R EREZ R, G2 BRI 4 H:
Please tick the services you are receiving i ) S48 1 AE 552 1K) 5% i 78 PR AR5
[ ] Home Care Package 5 )& ¥ it & ik %

[ ] Commonwealth Home Support Program (e.g. Seniors Wellness Centres or

Domestic Assistance) ¥i i 5 & SCER IR (. B iG s O, K E k)

6. Is your Spouse/Partner Applying at the same time % f)Bc A8/ AR 2 15 [F] 5 5o 352
(a separate application form is required for each individual) %31 A &1 75 2 55 HH 55
[INo % [JYes &

Spouse/Partner Name Bt /£ 1444 :
Please provide his/her Reference Code if known 21 5 %138 &% B ALl /b 1 22 %A RS
For example Ul: XX/XX (M)

7.Does your spouse/partner already reside in our aged care facility?
T ECAR FAR 2  CA REE M s pe? [INo & [ Yes &2
(Please state the facility name & # fit% %& F 1) 44 F

Part D: Financial Details BAB(& ¥}

Financial Status B4 HR T
[IFull Pensioner 445 F4:4852 % [_lPart Pensioner -4 Fl| 44852 %
[ ]Self-funded Retiree (non-Pensioner) H & Bk A+ (A48 F| 44652 %)

If you are a full /part pensioner, please tick | If you are a self-funded retiree (non-
below: 402 &/ ARG, 55 N4 | pensioner), please indicate if you

1, will undertake the Means-test
[ ] centrelink — Services Australia j# k|55 assessrgent with Services AHStrfl'f‘:
L R R EHIBIR N (AERER] 440
D DVA (means teSted) ]\4%\%% %]JEE %L&T—‘;ﬂg H@%ﬁiﬁ&ﬂﬁ?ﬂgﬁﬁ%‘%{ﬁo
_ o =]
[] Overseas 4N )< [ Yes;.z
Please provide a copy of your Income and Assets |:| No &
Determination letter from Service Australia that is If you won't, you will be required to
issued within 3 months before admission to assist us complete a means-non-disclosed statement.

working out your accommodation costs and fee. g% WMREAERM, BHFEEERRT A

RE—MENRET 3 fHH NHEAHERRHEE | THECIRILEEN .

FIM AR E ZEERREIA, D{ERMEBEETE Please refer to Services Australia website for
T8 & details: 3% FE 2 BIBORCH BE R A8 u5

https://www.servicesaustralia.gov.au/resid
ential-aged-care-means-
assessment?context=23391
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Pension number 1&£)4: 55 HE

Card expiry date #|}1H

DVA number B8 AAGF| 4 585

Card expiry date F|31H

Part E: Medical Details B&E& R}

Current GP’s Name
AT oK ok B A 44 7

Phone ;%5245

Dementia Diagnosis fi§iE 1L IE )T R5

[ es [ No %

Medicare no.

Ref no.

Expiry Date 1# ] H

Private Health Fund (if have) FA A& BE{RF () [ Ives [ INo 7

Membership no. & & 5EHE

Part F: Request for Priority Admission EJ8kEGER

If you feel you have any reason for priority admission on financial, social, medical
or any other grounds, please give details below: 15 8 52 5% 684G AT Bl H A &%
U ARE . BT F A bR R B SRR, FEAE N IR AL RE AN
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Part G ANHF Privacy Policy JZERERESIBBUE

We respect and maintain the privacy and confidentiality of our staff, volunteers, applicants, care
recipients and tenants. This includes privacy and confidentiality of their personal and sensitive
information, of their person and of their environment and belongings.

We also maintain the privacy and confidentiality of carers, authorised representatives, and visitors
to our organisation and service sites.

We comply with all privacy related laws, regulations and the Australian Privacy Principles (APPs).
We will take all reasonable steps to protect the personal information we hold from misuse and
loss, and from unauthorised access, modification or disclosure.

We will only collect information directly from you with your consent. Your personal information will
be managed authorised staff and personnel of ANHF. Your information is stored in a password
protected database and will not be provided to any 3" parties other than health services providers
consent by you. If you would like to learn more on how we collect, keep and safeguard your
information, please contact us in writing.

We would like to remind you to avoid sharing your personal information on the phone or by email,
unless you are certain that the person contacting you is an ANHF staff with genuine and legitimate
intention. When in doubt, please contact us for verification.

The Australian Competition and Consumer Commission provides useful information on how to
protect yourself against scams on their SCAMwatch site https://www.scamwatch.gov.au/.

HewE MRES T, B, Fig At @HEERHBEZ RSN, B
A NBURE R NSO (8 N85 S AE A0

Ji < R O B A S (B B s L PN 2 SRR L IR BE N b Rl e 2 AR S IR
A

RS B A BUARLRE A B 2R . HE fe TN ALREANSH ] (Australian Privacy
Principles) VAR, JTNEREUATA & 3D BRAR BRI S5 17 2 AF N & RIS 8 FH BlaE
%y WATERKIZHE TS .. BUEERE.

AHER RAEAR A N A SR ARAO A N BERE, BT okl el AR R BN L B2
AAEAF Y ARG B C BB RN, AR =8k fimiik TEENE,
INESEVREFSE AR . 5 EIE 0 TR e ice . 7 SRR N R, 55
5 I R AR

RESRME AL, R g SR 2 N A EOHE I VAR R L IR B B R e T R
b, JEE G A FE AR BB B RN B R AT RIS, S AR A

H2 A [T E T MOH B 5 828 | (Australian Competition and Consumer
Commission) #43l scaAMwatch &3 https://www.scamwatch.gov.au/

(P25
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Part H Applicant Signature 5 A4

Signature %% %4 Date H It
Or 1,

If the applicant is unable to sign, the signature that appears below must be the
same person who was listed as the person responsible for care on form RS6009
Nomination of Authority & Contact Details. A copy of such authorisation must be
provided.

IR RS N L g4, A E N () 23R [RS6009 Ztt M43 HE NHiAE B R 51 R
it A AWE— AN AT PMRES, [FIR RS (A M R AR

Name (Authorised Person): Relationship/Authority {2/ R
pEA (FRHEND - [ JEnduring Guardian / NSW Public

Trustee & Guardian / NSW Civil and
Administrative Tribunal Authorised
Substitute Decision Maker *}3 X EAZE A

/ FNAREFTAREEZEAEE HANE
FEMITBUEERERR BN E

*please supply a copy of Enduring
Guardianship documentation

AR A REA R

[ ]Spouse or De facto Spouse
H A8 B[] Je AR

[ JUnpaid Carer fii 7 18 i

[ ]Relative — please specify relationship
¥ — et R

[ ]Friend A&
Signature (Authorised Person): Date:
A (RN - H 349:

RS6005 - Application for Admission into )
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Facility: Wing /
Room
Number:
Resident’s First Name: Family Name:
Resident’s Name in Preferred
Chinese: Name:
This nomination form From To or
is effective from: O Until further Notice
O New Authority O Amended Authority (Complete Page 1 of this form; and any sections that
(Complete all sections) have changed.)

Description of Authorities

Substitute Decision-Maker
When a person cannot make decisions on their own or with support, they might need to have a substitute
decision-maker appointed.

The role of a substitute decision-maker is to make decisions on behalf of the person they represent.

The legal effect of a decision made by a substitute decision-maker is the same as if the person had made
the decision themselves.

Who is in substitute decision-making?
The following courts and tribunals can appoint substitute decision-makers:
e The Guardianship Division of the NSW Civil and Administrative Tribunal (NCAT).
e The Supreme Court of NSW.
e The Mental Health Review Tribunal can appoint substitute decision-makers for legal and financial
decisions only.

NSW Civil and Administrative Tribunal (NCAT) appoints substitute decision-makers for people aged 16
years and over who cannot make decisions on their own or with support and need a legally appointed
substitute decision-maker. This may be because:

e there are no appropriate or safe informal decision-making arrangements in place

e there is conflict

e the person objects to decisions that are being considered or made, and is at risk

e there is a legal reason, such as consent to medical or dental treatment.

NSW Trustee and Guardian, including the Public Guardian, can be appointed by one of these courts or
tribunals as a substitute decision-maker.

What types of substitute decision-makers are there?

There are two broad areas where substitute decisions-makers can be appointed:
e Health and lifestyle decisions.
e Financial and legal decisions.

RS6009 - Nomination of Authority & Contact Details (E)_V3.0.docx Version 3.0 Page 1 of 9
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Health and lifestyle decisions

Substitute decision-making for health and lifestyle decisions is called guardianship. Health and lifestyle
decisions can include decisions such as where a person lives, what health care and services they
receive, and what medical and dental treatment they have.

Financial and legal decisions

Substitute decision-making for financial and legal decisions is called financial management. Financial
and legal decisions can include decisions about a person’s everyday spending, bills and debts, and
assets.

How are substitute decision-makers appointed?
While a person has capacity, they can:

e create an Enduring Power of Attorney, a legal document that sets out who they want to make
their future financial and legal decisions if they lose capacity to make those decision for
themselves in the future

e create an Enduring Guardianship, a legal document that sets out who they want to make their
future health and lifestyle decisions if they lose capacity to make those decisions for themselves
in the future.

If a person did not appoint an Enduring Guardian or Attorney and no longer has capacity to do so, or if
the Enduring Guardian or Attorney is not able to make decisions in the best interests of the person they
represent, an application to NCAT should be considered.

From 15t December 2024, only Substitute Decision Makers with Restrictive Practices authority can give
consent to the use of restrictive practices. Anyone with a genuine concern for a person can apply to the
Guardianship Division of NCAT to have a guardian and / or financial manager appointed. Information
about this process is available on NCAT’s website.

Confidentiality Information

ANHF complies with the standards set out in the National Privacy Principles as defined in the Privacy
Amendment (Private Sector) Act 2000. Therefore, we will

e only collect personal information if it is required to enable us to provide accommodation and care
for our residents.

¢ only use or disclose information for the purpose for which it was collected and in ways that you
would reasonably expect, unless you consent to it being used or disclosed in another way.

e not use the information for direct marketing purposes, nor disclose it to others for direct marketing
purposes. We will take all reasonable steps to protect the personal information we hold from
misuse and loss, and from unauthorised access, modification and disclosure.

Full details of our Privacy Policy can be found in https://www.anhf.org.au/contact-us/privacy-policy/

O I agree to authorise the following person(s) to represent me in managing health, lifestyle,
financial or legal decisions of my affairs while | am residing in the residential aged care facility.

Resident’s Signature: Date:
OR

Resident’s Substitute Decision Resident’s Substitute Decision Date:
Maker (SDM)’s Signature: Maker (SDM)’s Name (Please Print):

RS6009 - Nomination of Authority & Contact Details (E)_V3.0.docx Version 3.0 Page 2 of 9
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Please ensure each authority is signed by the authorised person who accepts his/her responsibility.

A. Substitute Decision Maker (SDM) for Health and Lifestyle decisions - Primary Contact

This is the person we will contact for care issues and incidents notifications. Exceptin an emergency,
this person will give consent for medical and dental treatment if the resident does not have the capacity
to consent.

Note: If a valid Advance Care Directive has been provided it will be used first to determine treatment.
Who Can Be A Substitute Decision Maker

A substitute decision-maker (SDM) for health and lifestyle decisions can be:

e A person responsible — only if the decision is about consent to medical or dental treatment.

e An enduring guardian — someone the person themselves appointed while they had capacity.

e A private guardian — someone appointed by a court or tribunal if the person did not appoint an
Enduring Guardian while they had capacity.

e The Public Guardian (part of NSW Trustee and Guardian) — appointed as the guardian of last
resort by a court or tribunal.

e NCAT appointed Substitute Decision Maker - if the decision is about consent to medical or dental
treatment

e NCAT appointed Restrictive Practice Substitute Decision Maker — if the decision is about consent
to restrictive practice.

Note; The term Next of Kin has no legal standing. A Substitute Decision-Maker (SDM) under the
NSW Guardianship Act 1987 is ranked in the following orders:
e A legally appointed Guardian (which includes Enduring Guardian or NSW Public Trustee &
Guardian appointed by you — see Description of Authorities).
e [If there is no guardian, a spouse or de-facto spouse with whom you have a close continuing
relationship (includes same sex partners).
e Ifthere is no spouse or de facto spouse an unpaid carer who is now providing support or provided
support before you entered residential care.

e Ifthere is no unpaid carer a relative or friend who has a close and continuing personal relationship
with you.

First Name: Family Name:

Or Organisation:

Address Line 1:

Address Line 2:

Suburb: Postcode:

Phone: Mobile:

Email:

Description of O Guardian (please supply copy of proof)

Substitute Decision OO NSW Public Trustee & Guardian (please supply copy of proof)

Maker: O NCAT appointed Substitute Decision Maker (please supply copy of proof)

0 Spouse or De facto Spouse

RS6009 - Nomination of Authority & Contact Details (E)_V3.0.docx Version 3.0 Page 3 of 9



Please tick appropriate
box(s)

O Unpaid Carer
O Relative — please specify relationship
O Friend

| agree to accept responsibility as a Substitute Decision Maker for Health and | Date:
Lifestyle decisions — Primary Contact.

Signature:

Other Remarks:

O Tick this box if there is more than 1 Substitute Decision Maker for Health and Lifestyle decisions
and complete the next section.

O Tick this box if the Substitute Decision Maker for Health and Lifestyle decisions — Primary
Contact requires support for languages other than English. If so, please specify the language required

for spoken / written

RS6009 - Nomination of Authority & Contact Details (E)_V3.0.docx

Version 3.0

Page 4 of 9




B. Substitute Decision Maker (SDM) for Health and Lifestyle decisions — Additional Contact —
This person will only be contacted for incident notifications or consent for medical and dental
treatment if (1) the Substitute Decision Maker for Health and Lifestyle decisions — Primary
Contact is unavailable AND (2) if the resident does not have the capacity to consent.

First Name:

Family Name:

Or Organisation:

Address Line 1:

Address Line 2:

Suburb: Postcode:
Phone: Mobile:
Email:

Description of
Substitute Decision
Maker:

Please tick appropriate
box(s)

O Guardian (please supply copy of document as evidence)
OO NSW Public Trustee & Guardian (please supply copy of document as

evidence)

O NCAT appointed Substitute Decision Maker (please supply copy of

document as evidence)

O Spouse or De facto Spouse

O Unpaid Carer

O Relative — please specify relationship

O Friend

| agree to accept responsibility as a Substitute Decision Maker for Health and
Lifestyle decisions — Additional Contact.

Signature:

Date:

Other Remarks:

O Tick this box if Substitute Decision Maker for Health and Lifestyle decisions — Additional
Contact requires support for languages other than English. If so, please specify the language required

for spoken / written

RS6009 - Nomination of Authority & Contact Details (E)_V3.0.docx
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C. Substitute Decision Maker (SDM) for Financial and/or Legal matters — Primary Contact

This is the person we will contact and to whom we will send all correspondence and consents relating to
financial matters, including fees, RADs and monthly statements. All financial matters should be referred

to:-

[7 Myself (the Resident) OR [J My Representative (below)

A substitute decision-maker for financial and/or legal decisions can be:
e an attorney appointed through a Power of Attorney while the person had capacity
e a private financial manager — someone appointed by a court or tribunal if the person did not
appoint an Enduring Power of Attorney while they had capacity
e a private trustee company
e NSW Trustee and Guardian — appointed as the financial manager of last resort by a court or

tribunal.

First Name:

Family Name:

Or Organisation:

Address Line 1:

Address Line 2:

Suburb: Postcode:
Phone: Mobile:
Email:

Type of Authority Held:
(Refer to Description
of Authorities on Page
1 of this form).

Please tick appropriate box(s) and attach a copy of evidence if relevant.

See Description of Authorities for more information.

O General Power of Attorney (Not valid if the resident has lost capacity)
O Enduring Power of Attorney (Remains in force if the resident has lost
Capacity)

O NSW Public Trustee & Guardian

O Private Financial Manager

O Private Trustee Company

O Relative — please specify relationship
O Friend

| agree to accept responsibility as a Substitute Decision Maker for Financial Date:

and/or Legal matters — Primary Contact.

Signature:

Other Remarks:

RS6009 - Nomination of Authority & Contact Details (E)_V3.0.docx Version 3.0 Page 6 of 9




O Tick this box if there is more than 1 Substitute Decision Maker for Financial and/or Legal matters
and complete the next section.

O Tick this box if the Substitute Decision Maker for Financial and/or Legal matters — Primary
Contact requires support for languages other than English. If so, please specify the language required
for spoken / written

D. Substitute Decision Maker (SDM) for Financial and/or Legal matters - Additional Contact —
This person will only be contacted for consent for financial or legal matters/consents if (1) the
Substitute Decision Maker for Financial and/or Legal matter — Primary Contact is unavailable
AND (2) if the resident does not have the capacity to consent.

First Name: Family Name:

Or Organisation:

Address Line 1:

Address Line 2:

Suburb: Postcode:
Phone: Mobile:
Email:

Type of Authority Held: | Please tick appropriate box(s) and attach a copy of evidence if relevant.

(Refer to Description See Description of Authorities for more information.

of Authorities on Page | O General Power of Attorney (Not valid if the resident has lost capacity)
1 of this form). O Enduring Power of Attorney (Remains in force if the resident has lost
Capacity)

O NSW Public Trustee & Guardian

O Private Financial Manager

O Private Trustee Company

O Relative — please specify relationship
O Friend

| agree to accept responsibility as a Substitute Decision Maker for Financial Date:
and/or Legal matters — Additional Contact.

Signature:

Other Remarks:

O Tick this box if the Substitute Decision Maker for Financial and/or Legal matters — Additional
Contact requires support for languages other than English. If so, please specify the language required
for spoken / written
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E. Other Interested Parties / Advocates

List below any other people or organisations who may have an interest in your affairs.

Contact / Advocate 1

First Name:

Family Name:

Or Organisation:

Address Line 1:

Address Line 2:

Suburb: Postcode:
Phone: Mobile:
Email:

Type of Authority Held:

O Professional — please specify

O Private — please specify relationship

| agree to be a contact / an advocate for the resident.

Signature:

Date:

Other Remarks:

Contact / Advocate 2

First Name:

Family Name:

Or Organisation:

Address Line 1:

Address Line 2:

Suburb:

Postcode:

Phone:

Mobile:

Email:

Type of Authority Held:

O Professional — please specify

O Private — please specify relationship

| agree to be a contact / an advocate for the resident.

Signature:

Date:

Other Remarks:

RS6009 - Nomination of Authority & Contact Details (E)_V3.0.docx
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F. Mailing Contact

| would like all my mails, EXCEPT ANHF financial documents, sent to:-
[0 Myself (the Resident) OR [0 My Representative

If your representative is the same as the Substitute Decision Maker for Health & Lifestyle decisions
or the Substitute Decision Maker for Financial and/or Legal Matters please indicate here

[0 Substitute Decision Maker for Health & Lifestyle decisions — Primary Contact

L] Substitute Decision Maker for Health & Lifestyle decisions — Additional Contact

L] Substitute Decision Maker for Financial and/or Legal Matters — Primary Contact
[ Substitute Decision Maker for Financial and/or Legal Matters — Additional Contact

If none of the above, please add contact details below

First Name: Family Name:

Or Organisation:

Address Line 1:

Address Line 2:

Suburb: Postcode:
Phone: Mobile:
Email:

OFFICE USE:

00 Updated in Finance on By Date

O Updated in PCS on By Date
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RS6009 - RFELFZFEAREEEER (kA 3)

R Bez

J5 [H 575 -
BEk 4 (First #E
Name) :
B R H 348 F EEW:
AREREERH: | B £ B O EEBTEM
O ZEEHZEEA O BEHZEEAN (HE AR — = R HAAEAT2H S ) J7)

(HEEMHEIHED
ZE/-N

B PEAN (Substitute Decision-Maker)

BN VL A ATEAE SR PEH S, SR ERE B REA.
BAHEE AN A AR AR N TR B P

B AP N TR e A R S R ST BAT RS VR RUR

s 2 B RPN =2 HE?
N HIERE B i v AT B PR
o [HINEEFATHEHEFEFSME] (NSW Civil and Administrative Tribunal—f& % NCAT)
BT (B NFHHE ] (Guardianship Division)
o HMNEZEERE (The Supreme Court of NSW)
o [HEMpMEEEEMmEHE | (Mental Health Review Tribunal) WA aid & vk @ AL
IAE7SEIN

[BN R AT BCE R i | A7l A % B AT sAE S8R T A P R AR B
FHENMN L RAEBRPIRN . ARSI T 51 B .

o CERRL I E B A8 2 AR IR R 2

o fHETE

o ZNLIREEAESE PR ORI, 02 I B R R

o WEGIREMN, PR R & RHA R
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